The purpose of this study was to understand what formal caregivers know about the volition of older adults with moderate dementia. A qualitative approach was used at one assisted living facility. Semi-structured interviews were conducted with formal caregivers to gain their perceptions of residents' volition or motivation for occupation. Volition of resident participants was assessed using the Volitional Questionnaire (VQ). Caregiver interviews and resident VQ's were analyzed using van Manen's phenomenological approach to examine their congruence with regard to the volitional abilities of residents. Thematic analysis yielded two broad themes: (a) Caregivers possess varying layers of insight regarding the volitional abilities of the older adults with dementia, and (b) caregivers develop a script regarding the volitional abilities of the older adults with dementia. Caregivers possess knowledge about volitional abilities of older adults with dementia. Further research is needed to understand how these perceptions affect their care-giving behaviors.
Background
Currently, an estimated 5.2 million Americans are living with Alzheimer's disease (Alzheimer's Association, 2013) , and the rate of Alzheimer's disease and related dementias (ADRD) is growing, with an estimated 34 million people having some form of dementia in 2009 (Wimo, Winblad, & Jönsson, 2010) . ADRD is defined as a condition characterized by a wide range of cognitive deficits, marked by memory impairment accompanied by language disturbance; difficulty with motor performance; inability to recognize or identify objects; and/or problems with planning, organizing, or sequencing (American Psychological Association, 2000) . Given the projected growth of the older adult population to 71.5 million by 2030 (Older Americans, 2012) , the prevalence of ADRD will also increase.
Individuals with ADRD experience challenges, such as cognitive decline and a decreased ability to engage independently in valued occupations (Warchol, 2006) . People living with dementia become progressively restricted in their performance of daily activities, leading to the need for increased assistance from others in response to their functional losses (Holst & Hallberg, 2003) .
The progressive nature of ADRD often places increased demands on the family members of the care recipient (Lewis, Hepburn, Narayan, & Kirk, 2005) , such as assistance with activities of daily living (ADLs), increased need for supervision, and provision of a safe environment. Because of these increased care demands, residential care is often the only option for many families, and assisted living facilities (ALFs) are a popular choice (Zimmerman et al., 2005a) . Estimates indicate that individuals diagnosed with dementia account for 34% to 68% of ALF residents (Kang, Smith, Buckwalter, Ellingrod, & Schultz, 2010) . In ALFs, residents typically have their own apartment and formal caregivers provide support and assistance in selfcare, instrumental activities of daily living, leisure, and productive occupations.
Since individuals with ADRD rely on others to support their engagement in occupation, details regarding their life stories are critical for planning and providing daily care (Gitlin, Winter, Dennis, Hodgson, & Hauck, 2010; McKeown, Clarke, & Repper, 2006) . Investigation into formal caregivers' perceptions of the abilities of persons with dementia is limited, but since the experience of dementia is different for each individual, individualized care that is attentive to each person's unique experience is recommended. Older adults with ADRD often experience feelings of loss and frustration because of decreased opportunities to engage in preferred occupations, and caregivers' actions may either enhance or detract from the individual's participation in daily activities (Holst & Hallberg, 2003) .
Dementia also creates declines in communication skills that often affect the ability to make choices regarding engagement in preferred occupations. Breakdowns in communication affect the relationship between the caregiver and the person with dementia, leaving the caregiver to make assumptions about the person's choices (Small, Geldart, & Gutman, 2000) . Caregivers' assumptions about choice have the potential to significantly impact, positively and negatively, occupational engagement. Individuals with ADRD often experience a compromised ability to independently engage in activities of their own choosing (Kolanowski, Buettner, Litaker, & Yu, 2006) . Many formal caregivers may unintentionally promote disengagement by "doing for" the person, and at times, may exclude individuals with dementia from activities due to behaviors perceived as problematic .
Individually designed activities, however, can help decrease challenging behaviors and agitation.
When activities were specifically designed to meet three factors-interests, cognitive abilities, and physical abilities-nursing home residents with dementia demonstrated positive affect, greater engagement, and greater ability in the activities (Kolanowski, Buettner, & Moeller, 2006) In dementia care, there is a growing trend toward use of a person-centered care (PCC) approach (Brooker, 2007) , which focuses on supporting personhood by enabling the person's abilities rather than focusing on the disability caused by dementia. Caregiver approaches and skill sets are essential to effective use of PCC, and rely on caregivers' understanding of the intrinsic qualities of personhood, such as the person's history, prior occupations, interests, and values. Gitlin et al. (2010) highlighted the influence of the care environment, along with the caregiver-client relationship, on the ability of community-dwelling older adults with ADRD to perform in a goaldirected manner and to engage in occupations. In A significant aspect of personhood in dementia care is volition, or motivation for occupation (Raber, Teitelman, Watts, & Kielhofner, 2010) . Volition, a Model of Human Occupation construct (Kielhofner, 2008) , refers to one's unique values, interests, and personal causation that elicit motivational responses for meaningful occupation.
Choice and preference in daily occupations are aspects of volition and are critical to successful occupational engagement at all levels (Kielhofner, 2008 (Kielhofner, 2008) . Interests are defined as aspects of life that one finds enjoyable or fulfilling and include individual preferences, while personal causation includes the person's perception of his or her abilities and effectiveness in using those abilities (Kielhofner, 2008) The experience of ADRD plays a large role in volitional behavior, since the disease process changes the ability to communicate likes, dislikes, and interests, as well as the ability to process environmental cues and stimuli, leaving others in the person's world to recognize and interpret volitional behavior . Therefore, the social environment exerts a significant impact on volitional expression. Since ADRD results in decreased communication skills, decreased initiation of activities, and decreased processing of cues from the environment, caregivers need to be especially in tune with the volitional behavior of persons with dementia (Finlay, 2009) , and as such, the phenomenon was explored through reflection, journaling, and thematic analysis of collected data (van Manen, 1990) .
Participants
Ethical approval for the study was provided Purposive sampling (Creswell, 2003) was used to recruit all participants. Inclusion criteria for staff participants were employment in the memory care unit for a minimum of four months and willingness to participate. For resident participants to be included in the study, they were required to have a diagnosis of some form of dementia in the moderate stage, as well as to be a resident of the facility for at least four months. Moderate dementia was defined using criteria from the Global Deterioration Scale (Reisberg, Ferris, de Leon, & Crook, 1982) , which includes major difficulty in initiating, persisting, and completing ADLs, IADLs, IRB-approved assent forms were used with resident participants after their LARs provided consent, and investigators also gained verbal assent during each encounter with the resident participants.
Three resident participants, two men and one woman, were included in the study. ALF staff participants included one activity director, four resident helpers, two nurses, and an activity director from a local adult day program, which one resident participant attended daily. His participation in the day program was identified and the activity director from this day program was invited to participate in the study as investigators decided her experiences would provide an additional perspective. Table 1 offers selected information about resident participants, and Table 2 provides general information about staff participants. Pseudonyms are used for all participants. (Chern, Kielhofner, de las Heras, & Magalhaes, 1996) , and has demonstrated acceptable inter-rater reliability (Li & Kielhofner, 2004 He would become mad at other residents when they sat in a chair in the living room that he perceived was his, and his facial expression reflected this emotion. Likewise, Denise reported that when Jane banged her walker on the floor, she was communicating that she was angry. Carla also said of Jane, "When she goes to the beauty shop on She later stated that she was unsure if other staff followed the same routine with John.
Heather stated, "John talks on the phone to his wife after dinner every day." When discussing a situation in which John could not speak to his wife on the phone due to her illness, causing an interruption of his daily routine, Heather said, "He was very upset that whole evening after that." She reported that he asked about his wife twice that evening, which he did not typically do when they had their regular phone conversation. In addition,
Heather discussed that John frequently attends the vespers activity and initiates interactions with the minister stating, "he always makes sure to talk to him (the minister) before and after the service." Joyce shared that she told other staff this same information, which offers one example of using an oral script to communicate resident preferences to other team members. Common scripts were used across staff participants to describe resident participants. For example, all staff participants consistently described Jane as a "helper," John was described as "territorial," while Jack was labeled a "wanderer." The use of single words or labels to describe the resident was a common feature of scripts used by staff participants in this study.
The phenomenon of scripting was noted with staff participants using narrative-like responses when discussing resident participants' preferences.
Scripts often had a unidimensional perspective, as the scripts frequently focused on one facet of the person. Unidimensional is defined as "possessing only one dimension, presenting or perceiving only the most superficial aspects of something" ("Unidimensional," 2008 Reed, 2006; Zimmerman, et al., 2005b) . Several staff participants of the study expressed that they are unsure about how to support the volitional abilities of Jane in regards to progression of the disease. While Jane previously identified strongly with playing the piano, the disease process was affecting her ability to play at her previous skill level. Staff continued to encourage Jane's playing of the piano, even though her skill level had diminished, as the perception of the staff interviewed was that playing the piano was still an important activity to Jane. VQ observations revealed Jane's apprehension about playing the piano and her uncertainty about engagement in this previously important occupation.
Since ADRD creates declining and noticeable differences in the abilities of persons with dementia, recognizing motivation for occupation, or volition, is often challenging.
Caregivers may focus more on lack of ability, rather than a person's desire to engage in occupations.
Person-centered care tenets posit that all behavior is communication for persons with ADRD, and many behaviors are often a major challenge for any caregiver . 
Recommendations for Further Research
To further explore the findings of this study, 
